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Part A ‘

COMMONWEALTH OF PENNSYLVANIA Ch ﬂ
DEPARTMENT OF ENVIRONMENTAL RESOURCES m
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -PART A

Date of Inspection X ﬁ Cirger Time start Time finish
Name of Inspector 7 Léj_

Company, installation name ffk’

RAN Ty ;Z
Location 34S i)()ﬁﬂf/" /4‘05 %Dﬁi?@P Yo ASC6.
County %7%"/4’&:42/‘()/ Municipality __/X)0Nessen
identification number P)QD 739~ 572 0&;

o~

Name of responsible official . Ja
Title < Lgl)ff‘/ﬂ
Mailing Address fo Pex 294 Shflfm P/g /L[4

Area code and telephone number @&) [84‘— /a4 0

Name of person interviewed D&"/}&

Title
Mailing address (if different from above) ___ <@me-
Area code and telephone number R 4inld

1. Currentwaste handling method: )€

a. [JOn-site O treatment, (O storage, Odisposal P8R

b. [JOn-site use, O reuse, O recycle, Oreclaim

¢. [JoOff-site {Otreatment, O storage, O disposal

d. [JOff-site Ouse, Oreuse, O recydle, Qreclaim
2. Amountofha ardous was e produc

a. o VZ Sl kg./mo. T

b. kg.fyr. ‘

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).

Waste Number Destination Facility Location and Type

ko7

4.  Source Reduction: [J accomplished, (] proposec [X] not proposed
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS
Date of Inspection p'lq L?Efméer' /994 Identification Number (PAD 982500 Q82

Company/Facility/Site Name _. [lones I;Wc .
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This inspection report is natice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a resuit of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person. :

JE )

Persaon interviewed (sign%x) - Date

¢ J '\ Date S [¥2 /97,4
/ Page_&of_&

Inspector (signature)
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Part A

Date of Inspection ' éflﬂ L Time start Time finish
Name of Inspector @dw

COMMONWEALTH OF PENNSYLVANIA Chm

DEPARTMENT OF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART A

Company, installation name MI'/‘CSS:’/MMC

Location___34S~ fnryr /Qf/ff l?’}:m’é.ﬁﬁ F}Q /@éﬂ

County [(}‘}ﬁ{iﬁ/ﬂ[j(l Mumcnpallty Nepesser
Identification number ?/}D FLR &7 O%A .,

Name of responsible official,__ <. LS Bdr‘/%/[’f

Title

SLPErIneEn

Mailing addriss . £0. Bex 200 S/kImDLPZ) 16146
Areacodeandtelephonenumberf//'/—;{) 654 /(’Q'S-

Name of person interviewed 20Ne-

Title

Mailing address (if different from above) ____SAME.
Area code and telephone number Somé-

1.

Current waste handling method:

a. (JOn-site O treatment, O storage, (Jdisposal P8R
b. JOn-site Quse, TOreuse, (Jrecycle, (Jreclaim
¢. [JOff-site {Jtreatment, O storage, O disposal
d. [JOff-site O use, (Jreuse, O recycle, Jrectaim
2. Amount of hazardous waste produced: , P . /‘
kg./mo. mf)/c% dﬂéf/ﬂ/ﬁ ‘
b. kg./yr.
3.  Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).
Waste Number Destination Facility Location and Type
K087
4. Sourc Reduction: [Jaccomplisned, (] proposed, & not proposed
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COMMONWEALTH OF PENNSTYLYANLIA
CEPARTMENT OF ENVIRONMENTAL RESCURCES
BUREAU OF WASTE MIAMAGEMENT

INSPECTION REPORT COMMENTS

Data of Inspection [ (}J%)A@i\ (994 dertification Number _PAT F8R.ST0OK2
Companyﬁw /Sita Name mOf‘C’SSt/ﬂ e
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This inspection report is natice of the findings of an inspection conducted by a representative of the Department. This repart is
formal notification of any violations observed during the inspection. Additional natification of viclations may be issued concerning
either violations noted herein, or other violations identified as a resuit of review of labaratory analyses or Department records.

This report does not constitute an orcer or other appealadle action of the Department. Nothing contained herein shall be

deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the pericn interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowiedge that the person was shown the repart or that a copy wasleft with the perscn.

2
Person interviewed (signature) /M\ﬂ}/(:,d/ w4 Date

Inspector (signature) /@Wl\/‘{ /:Z/uzz# Date _/2) OJE/‘WA /ZZ.—-
\](/7 Page QZ__Of_g
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PartA
COMMONWEALTH OF PENNSYLVANIA ' Gh/ 07 /4
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -PARTA

Date of inspection Time start Time finish

‘Nameof!nspector Daust Lbl

Company, mstallatlon name mEDPSS,ﬁf‘ Inc.

Location___ - 34C DQ[V’(T/QH‘/ /nﬁ’[h f) P/Q /ST

County /,ékg#mméﬁd Municipality /7\6 nessel)

ldentification number 6{’/‘}0 gg&@) OQ —_—

Name of responsible official ;,__ ﬁ (IW&S ngo@/‘ﬁr?p

Title Suyperh Bpdep T

Mailing Addresi /P[l Py ¢ 5/2?!‘&0 Fﬁ /é"/#

Area code and telephone number @[Q) ER4 -[C0S

Name of person interviewed Jdames @up

Title Same.

Mailing address (if different from above) ___ .SdMC.

Area code and telephone number me

1. Current waste handling method:

a. [JOn-site {OJtreatment, (Jstorage, (O disposal (P8R

b. [OOn-site Ouse, O reuse, (recycle, (Jreclaim

¢. [JOff-site Otreatment, [Ostorage, [Jdisposal

d. [JOff-site Quse, Oreuse, Orecycle, Orectaim
2. Amount of hazardous waste produced: %}L djdf‘m/n,({ Ini t.(’/}]éf}/ /I”(,CNF/(JLC

a. kg./mo.

b. kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include

location and type).

Waste Number Destination Facility Location and Type

KCg?

4. Source Reduction: ] accomplished, O propased, i not proposed
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COMMONWEALTH OF PENNSTYLYANIA
DEPARTMENT OF ENMVIROMMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 2,[95#4- 8/ 3//9’4 Identification Number m/‘ I 599082
Company/Fac: C/ﬁ P - /
734} relen of I n/mﬁcm Lo p/ o Lz¢/?4 in_ark Plrmpe.
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This inspection report is natice of the findings of an inspection conducted by a representative of the Department. This report is
formal natification of any viclations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknawledge that the person was shawn the report or that a copy was left with the person.

Person interviewed (signatu{e) ﬂ/‘n//".(/. i Date

Inspector (signature) [&‘&wt(// f% W Date _/ QE’[‘%/W 4
/ Page _.;Q_Of_t_g
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COMMONWEALTH OF PENNSYLVANIA ) Ch
DEPARTMENT OF ENVIRONMENTAL RESOURCES mn
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -PARTA

Date of Inspection l? /l//ﬁ4’ Time start ?-'Jﬁg.m Time finish _ /Q3Q.m
Name of inspector &U/ v
Company, installation name [M&SS@/) EC.

Location_ 345", Dohner /QV& m&w@ JAYS=S)

County wgﬁnﬂlﬂ]dj)d Municipality %06&5’60

Identification number Pﬂ'@ 7&(?2708&

Name of responsible pffici I4R J/an‘)eé [Q/zhe&/”f :
me_iu?aszm;/;f

Mailing Address PO Lox 270 (Q[)d/’U/) P[Q_ /é/%

Area code and telephone number Q/&l L84 — /mS—
Name of person interviewed Jé/ﬂ@ Bah@df‘f

Title Same
Mailing address (if different from above) Sameé
Area code and telephone number e

1. Current waste handling method:

a. [dOn-site [Jtreatment, [ storage, O disposal P8R
b. [JOn-site O use, Oreuse, [recycle, Qreclaim
c¢. [Joff-site [ treatment, [Ostorage, (O disposal
d. [JOff-site Juse, [Jreuse, [Jrecycle, [Jreclaim
2.  Amountof hazardous waste produced:
a. kg./mo. DO][/ML //)5445 "IN uén]é/’)/
b. kg./yr. /ﬂwnp/&;zm

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
jocation and type).

Waste Numbser Destination Facility Location and Type

Kog7

4. Source Red' ction: []accomplished, [] proposed, & not proposed
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOQUS WASTE INSPECTION REPORT
GENERATORS - PART B

Site Name ”)00@53/), J?)a ID Number PA@ ?852679@8& Date /? JZA//??%‘

e
Hazardous Waste Inspection Report
Generators - Part B
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance
Hazardous waste determination, performed on all waste streams 262.11 HOO01
Identification number 262.12 H002
Hazardous waste shipments offered only to licensed transporters 262.12(d) HO003
Authorization received from TSD facility for wastes shipped off-site within ~ |262.13 HO004
PA
PA manifest useu for intrastate shipments 262.20(b) | HOOS
>< TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) - | H006

Manifests filled out properly and completely 262.20(g) HO0O07
Manifests routed properly and within time limits (7 days) 262.23(e)() HOO08
Proper U.S. DOT shipping containers or packages being used 262.30(1) HO09
Shipping containers marked and |abeled according according to U.S. DOT 262.30(2) H010
Containers of 110 gal. or less permanently marked with required hazardous {262.30(3) HO11
waste label
Placards offered to transporter 262.33 HO1 2‘
Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) HO13
Wastes placed in containers properly markeu and labeled or in tanks 262.34(a)(2) HO14

meeting requirements of Chapter 265, Subchapter )

Containers managed in accordance with Chapter 265, Subchapter | (any non- [262.34(a)(3) HO15
compliance for Subchapter | requirements is a violation of 262.34(a)(3))

a). Allcontainers of haz. waste in good condition 265.171 HO16
) b). Containers compatible with hazardous waste being stored within 265.172 HO17
¢). Containers of hazardous waste kept closed 265.173(a) HO18
d). Containersof hazardous waste are managec to prevent leaks 265.173(b) HO19
e). Containersof hazardous waste labelled to accurately identify contents |265.173(c) HO20
f).  Haz. waste accumulation areas inspected at least weekly 265.174 HO21
g). Special requirements for ignitable, reactive and incompatible waste 265.176-.177 jHO22
being met
h). Proper containment a:.d cotlection system(s) 265.178 H023

Containers clearly marked with accumulation date and visible for inspection  [262.34(a)(4) HO24

On the job or classrcom personnel training program as per 265.16 262.34(a)(5) HO25

. Damoa l(‘)f 4



Hazardous Waste Inspection Report
Generators - Part B
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance

Records retained at designated location for 20 years 262.40(a) H026
Quarterly reports submitted to the Department 262.41(a) HO27
Exception reporting procedures foliowed 262.42 H028
Hazardous waste disposal plan, if required 262.45 HO29
Spill reporting procedures followed 262.46(a) HO030
Preparedness, Prevention and Contingency Plan developed and 262.46(e) HO31
implemented in accordance with Chapters 264 and 265

Special requirements followed for international shipments 262.50,.53, H032

.55, .60

Source reduction strategy prepared and available 262.80 H033

.2 Page_:)_ofi
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection / q Jc;/ Vi /??4 Identification Number P/Qﬁ f?&(@?@g 2
Company/Fa ffity/Site Name mODM IPC.. . .

o
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! . °4) /I' 2,
700, Pucs MW#MMM
bell openins <uepuior. Ruwn ] Wber auali7 specolcbpend Lo,
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

L L

/] Date

pate _/7 (72&// /W7‘
Pagei_ofi_

Person interviewed (signature)

Inspector (signature)
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cc: Pt #%b chj’/cﬂ
¥

PartA
COMMONWEALTH OF PENNSYLYANIA C/)I”O N
DEPARTMENT OF EMVIRONMENTAL RESCURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -PART A

Date of Inspection _/{? June. /9% Timestart _ Vo, Time finish _/X 00 ncop
Name of inspector ,Dm/ifz Lé/ VC/
Company, installation name %f?ﬁé&ﬁr «E(/.
tocation__ 45" DonperAve..  [Deressen PA 1<OE

County L(/d&ﬁ)’?&f?/ﬂfh[ Municipality J”O/)ﬁi.%
Identification number é’p@ Qﬁéj? OLR

Name of responsibie gfficial R Jamﬁ& f’//rk/‘dr%

Tide___ Syperip

Mailing Addfess 0 Lrx 20 %ﬂ"ﬂ p/} W/ FE

Area code and telephone number /f/&) V8 ke /0(45/

Name of personinterv 7Ew ZU@S/ R(f&'er

Suﬁff‘/f)éﬂféﬂ(%

Title 7 1SN
Mailing address (if different from abave) Kme
Area code and telephone number Samée
1. Currentwaste handling method: HONC quy"l’éf/ﬂL
a. [JOn-site [Jtreatment, © [storage, (J disposal (JP8Rr
b. [JOn-site Quse, [Jreuse, Orecycle, Qrectaim
¢. [JQoff-site [Jtreatment, O storage, (O disposal
d. [JOff-site [J use, [Jreuse, [Jrecycle, Oreclaim

2.  Amount of hazardous waste produced: DD7L d&‘érm DﬁJ({S/di[ [V)l/ﬁﬁ%ly
a. kg./mo. /f) /t.’. /2
b. kg./yr. C(nf
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).

Waste Number Destination Facility Location and Type

KOoR7
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Part3

Site Name mODt.‘SS‘eﬁ Lrc.

COMMONWEALTH OF PENNSYLYANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES
BUREAU OF WASTE MAMAGEMENT

HAZARDQUS WASTE INSPECTION REPORT
GENERATORS - PART B

ID Number Pﬁﬂ &R2.577 ORI Date /CJ;I'L’/¢¢4‘

Hazardous Waste Inspection Report
Generators - Part 8

1-No Violation Observed  2-Not-Apoiicabie  3-Not-Determined  4-Non-Compliance

3]s S |
Hazardous waste determination, performed on all waste streams 262.11 HOoC1
Identification number 262.12 H002
Hazardous waste shipments offered only to licensed transporters 1262.12(d) HOO3

>< Authorization received from TSD facility for wastes shipped off-site within 262.13 H004
PA
PA manifest used for intrastate shipments 262.20(b) HOQS
TSD state manifest or PA manifest used for out-of-state shipments 262.20(c) HQ06
Manifests filled out properly and compietely 262.20(g) HOO07
Manifests routed properly and within time limits (7 days) 262.23(e)(f) H008
Proper U.5. DOT shipping containers or packages being used 262.30(1) HOGC9
x Shipping containers marked and labeled according according to U.S. DOT 262.30(2) HO10
>< Containers of 110 gal. or less permanently marked with required hazardous {262.30(3) HO11
waste label
Placards offered to transporter 262.33 HGQ12
Waste in containers or tanks accumulated on-site for less than 90 days 262.34(a)(1) HO13
Wastes placed in containers properly marked and labeled or in tanks 262.34(a)(2) HO14
meeting requirements of Chapter 265, Subchapter ]
Containers managed in accordance with Chapter 265, Subchapter | (any non- [262.34(a)(3) HO15
compliance for Subchapter | requirements is a violation of 262.34(a}(3))
a).  All containers of haz. waste in good condition 265.171 HO16
| {b). Containers compatible with hazardous waste being stored within 265.172 HO17
¢).  Containers of hazardous waste kept closed 265.173(a) HO18
d). Containers of hazardous waste are managed to prevent leaks 265.173(b) HO19
e). Containers of hazardous waste labelled to accurately identify contents [265.173(c) H020
f). Haz. waste accumulation areas inspected at least weekly 265.174 HO21
g). Special requirements forignitable, reactive and incompatible waste 265.176-.177 | HQ22
being met
h). Proper containment and collection system(s) 265.178 HO23
_X\| Containers clearly marked with accumulation date and visible for inspection [262.34(a)(4) H024
On the job or classroom personnel training Jrogram as per 265 16 262.34(3)(5) HO025




Hazardous Waste Inspection Repert

Generators - Part 8 )
1-No Viciation Observed  2-Not-Agolicable  3-Not-Oetermined  4-Non-Comopliance
STATUS CHAPTER UNE
11205l REQUIREMENT QTATION |ITEM
Records retained at designated location for 20 years R62.4¢(a) HO28
Quarterly reports submitted to the Department 262.41(a) HO27
Exception reparting procedures followed 262.42 H028
. Hazardous waste disposal plan, if required 262.45 H029
Seiil reparting procedures followed 262.46(a) H030
Preparedness, Pravention and Contingency Plan developed and 262.45(e) H031
| implemented in accordanca with Chaptars 264 and 263
Special requirements foilowed for international shipments 262.50,.53, H032
.55, .80
Source reduction strategy prepared and available 262.80 HQ33
INSPECTION REPORT COMMENTS
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This inspection Feport i notice of the findings of an inspection ccnducred by a representative of the'\Cepdrtment. This regort is
formal natification of any violations obsarved during the inspection. Acdditional notification of viclations may be issued cancerning
either violations noted herein, or ather viclations icentified as a resuit of review of labaratory analyses or Degartment records.

This report does not constitute an order or other appealable acticn of the Department. Nathing cantained herein shall be
deemed to grant ar imply immunity from legai actian for any viclation noted herein.

Signature by the person interviewed does not necessarily imply cancurrence with the findings on this regort, but does
acknowiedge that the person was shown the repart or that 2 copy was left with the perscn.

Person interviewed (signatur,eé AR, Date

Inspector (signature) ‘7&&%’4// Date /1 /74’//)(//99#
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COMMONWEALTH OF PENNSYLYANLA
DEPARTMENT OF ENVIRCNMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Dats of Inspection /O J/ ne. /994 Identification Number @&D 7&957705’{;
tyrsiteName ___ (Ypnessen, Inc. -
07'/;’5; AIA - 03 The dMvor // Y/ 0772 t
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This inspection repcrt is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional netification of violations may be issued concerning
either violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shawn the regort or that a copy was left with the person.

Person interviewed (signatgre) __ 1 md}/a/ﬂ Date :
i IZ Ll bate 0 June /57

;‘(\/U’/7 Page _4 of 4

Inspector (signature)
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Part A

R R B
Date of Inspection /‘//Lf[,‘[‘» A Time start Time finish

Y
e /‘/7’" z'/ " }‘p—f)éﬁ

EFfF
F(L/// 7L

}_"' _,u ‘e
COMMONWEALTH OF PENNSYLYANIA K
DEPARTMENT CF ENVIRCNMENTAL RESCURCES Chren
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART A

—
Name of Inspector _ | o

U Lesril

Company, installation name [Cooe 770 0

Lecation S f\)«‘!”y"m" /J'L: e d il
County . A R Municipality e
\dentification number__1 A0 1) AT )
Name of responsible, offxoal f~ 47;.;"»"1’ RN
Tide SIS 75;', U ,“i
Mailing Address 4@_‘:('\ RS (i:77:.'j,7’71*< s ://""'7/7?
Area ccde and telephone number ' N ’/"»r’t‘" o
Name of personinterviewed  ° ""“_ ’ Sl
Tite ”//;‘/'/’C'él.’/
Mailing address (if different from atove) A0,
Areacode and telephone number Sime
1. Currentwasta handling methed: [/ 7~
a. [JOn-site (O treatment, O storage, O disposal P8R
B. JOn-site Quse, (O reuse, Orecyde, Oreclaim
<. [JOff-site O treatment, {Ostorage, (O disposal
d. [JOff-site O use, [] reuse, Orecycle O reclaim
2. Amountofhazardous waste produced: ;; ‘u(/l‘ i'niC , "—/’(,, i PCh Lot rThe e AT
a. kg./mo. _u/ f/ “/ CESe
b. kg./yr. o

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include

location and type).

Waste Number Destination Facility Location and Type
A/n /f ' Py
~ e P R A SRS S e NS Y o S
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COMMONWEALTH OF PENMNSYLYANIA
DEPARTMENT OF ENVIRONMENTAL RESQURCES )
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Dat2 of Inspection '/ /lnri/ - dentification Number $°0 922 50,92
Company/Faciiity/Site Name . m/‘/‘z‘:@% J@ ,
/17////\6 //z»&é?/ér//z,/f’%jféféy /J\E’ﬁ[/k 07%’[/?[’1/ u’///% )%f’ ff%ﬂ‘)ﬁl’ﬂjﬁ
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any violations observed during the inspection. Additional notification of viclations may be issued concerning
either violations noted hersin, or other viclations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nathing contained herein shall be
deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowiedge that the person was shown the report or that a copy was left with the person.

Person interviewed (signatuy ) , f ﬂmﬁ/ / Date

Inspector {signature) Zé*f ;ﬁf Date 35_/417/*/] ) 774
/ ST / R
' - Page _ Jof =X
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ER-WM-300: Rev. 1193
PartA JEE ci / ]L

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES C/’HtO
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -PART A

Date of inspection 30 r)()c?r‘ol4 /7{]4’ Timestart _ 3. 302 m Time finish 40452#)
Name of Inspector DQ‘A({ Lu)gnj /%Lwr(‘j Dion WO§

Company, installation name 0" NCXED, Inc

Location__ 345~ Orer )41/(", mmseﬁ £ £ ISTER

County Lchf/'mre/dr)rr Municipality mfl)ﬁ&&m

Identification number 10/%0 7&2 579@@ ;

Name of responsibie pfficial R G;zm ngé/)af‘f

Tive__Superintznden]

Mailing Address__§.0_2rx 29 wam PR /6146

Area code and telephone number

Name of person interviewed
Title
Mailing address (if different from above) ___SQiNE
Area code and telephone number _ Same

1. Current waste handling method: NONE/

a. [JOn-site (O treatment, Ostorage, O disposal (P8R
b. [JOn-site Ouse, Oreuse, Orecycle, (Jreclaim
. [JOff-site Otreatment, O storage, Odisposal
d. [JOff-site Ouse, Oreuse, Orecycle, OQreclaim
2. Amountof hazardous waste produced: un(jg 7%/’[)0/{"(‘/(,[ %Cl /])L/ WZZ’IIQS /0{/0
a. kg./mo.
b. kg./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude
location and type).

Waste Number Destination Facility Location and Type

KO3

CT W Hebargh Reien Chyel
e IR g

4.  Source Reduction: [Jaccomplished, [] proposed, & not proposed
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COMBMONWEALTH OF PENNSYLYANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Data of Inspection 80 nf)am/! /W‘]‘ Identification Numkbker ,P/gp %5‘970&5{
Company/F jlity/Site Name, I'Y’nn@%@j) ﬂ){* L
WG (Hspete el iy

A"MMMMWMMM’ £

A (02 (AL 2 eAa

gy qprid gl conlpueal g bp Tal M?W &
s el o) o PRI

2 .MMM"HM%@JMH o plont” Gt

QCHE A an 2 1C ) [T [ ) I I PG Y]

. [
2 ulul oL st/ 2 200 Shoull Ae La,.:; ol . I/, (P
ll 10,5004/ ¢ l” Z’W MMMI’. 277/8 e..

1 apprdrs  urge EOS™ AHE (X f-nuWﬂ O el #3.
’ 7 : - .

0 CvlErre. 0T oMy /’ ? W QLA IS TF 2 IETEL /)
e dfulys 6F inrpus ks gvenidd, menfionad pave, pa £
lerrd- 1 woste. ot trbategs, o fecn performed- o tton g
JE_giffer ip The ashestss msuldion falling oo e overhead piges
p

DNESIPEEN 1Y)

oy -~

This inspection report is natice of the findings of an inspection conducted by a representative of the Department. This report is
formal natification of any violations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or ather violations identified as a resuit of review of laboratory analyses or Department records.

This report does not constitute an order or other appealabie action of the Department. Nothing contained herein shall be
deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowiedge that the person was shown the regart or that a copy was left with the person.

L
Person interviewed (signatyre) _ /1 &'I'/ﬁii /] Date L

pate 20/ 100h) R

Page _Q, of =3

Inspector (signature)
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. A
COMMONWEALTH OF PENNSYLYAMIA EC, /
Chron

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS - PART A

Date of Inspection _3( m@w/ﬁ 1994 Timestart _S.3Cgm Time finish __ /O 454.m),
Name of Inspector ﬂ(ZW{‘[ LL g[‘(‘j /94))/1”(‘/ Dine WO§

Company, mstallatlon name WMP Inc

Location__ 345" Lnrer Aue. /X‘rm»er' PR st

County @wﬁ)ﬂaﬂ/dm/ Municipality _[)Jrpessef

Identification number P/ﬂ) 782 57682 ;

Name of responsible official ___ R \:J;zm(,; Ru,r,é/'.\a{"

rive__Superinlpndecs ,

Mailing Adderess f() Pox 290 SMrm Ff} 16144

Area code and telephone number

Name of person interviewed

Title
Mailing address (if different from above)___SQINE
Area code and telephone number____ Same¢

1. Currentwaste handling method: D¢/

a. [JOn-site (J treatment, [Ostorage, (O disposal {JP8R

b. (JOn-site - Ouse, (Jreuse, [ recycle, Oreclaim

c¢. [JOff-site [ treatment, [ storage, O disposal

d. [JOff-site [Juse, [Oreuse, Orecycle, [Jreclaim
2.  Amount of hazardous waste produced: qndg #f’mu"t(,/ %{(A /])L/ r"ﬂv‘?,{;)g /(Z\/C

a. kg./mo.

b. kq./yr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include
location and type).

Waste Number Destination Facility Location and Type

K037

cC Y febarg N Regseo Chie
4. Source Reduction: [Jaccomplished, [J proposed, [ not proposed EFA A Bwq

R A A4
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COMMONWEALTH QF PENNSYLYANIA
DEPARATMENT OF ENVIROMMENTAL RESOURCES
SUREAU OF WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Data of inspection 30 [V /g Idertification Number {1 922 599083
Company/F 'lity/Siu me, f)f'/*r%%f) [7)(‘ [
24 /1) [roana
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This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is
formal notification of any viclations observed during the inspection. Additional notification of violations may be issued concerning
either violations noted herein, or ather viclations identified as a resuit of review of labaratory analyses or Department records.

This report does not constitute an order or other appealabie action of the Department. Nothing contained herein shall be
deemed ta grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this repart, but does
acknowledge that the person was shown the repart or that a copy was left with the perscn.

ﬂ_lv/ﬁ’/é/‘-‘ Date
) Date \ZDQ?/Z”/‘ Vivia

VA e Do 2

Person interviewed (signatge)

Inspector (signature)




ER—-WM-300: Rav. 12/38 Peansyivania Capartment of Eaviroamental Resources
Bursau of Wasts Managemast

Hazardous Waste Inspection Report
Generators — Part A

$4"ur

Date of inspection ?@éf‘l{m’ i /974 Time start _Q@£Dam. ' Time finish _//: /S 2.
Name of inspector ﬁ(?i//(/ Z@/PL 2’/(// . /f/é‘w[mf‘z @l[nﬂ/ L{JQIS
Company, installation name /ncmssgf; iy )
Location_ 345 ¥pper fre. ) CRESED, R /562
County Mi"{/ Municipality __/Y20eses)
\dentification number _ PAD 783 ST9C8D '
Name of responsible official, ﬁ Jarres ﬁi/ﬁk@f‘f
Te _SUerinfendent
Mailing addrgs P Box o \Slém‘(»'/) Fh J)44
Area code and telephone number \‘:rflol)ﬁgﬁt’/f/ﬁ/
Nal;Ie of person interviewed LII:’Y*@ B(/V%/ff‘f/ . /[;10/< /7)66;??0@/\
Title __& a{}pﬁrtb?;nl’ni/mmﬂémﬁm Syperugor
Mailing address i different from above) Seme-
Area code and telephone number Same
1. Current waste handling methed:- ))&

a. [ On-site OO treatment, O storage, O disposal J PBR

b. 3 On-site O use, O reuse, O recycle, I reclaim

c. [ Offsite [ treatment, O storage, I disposal

d. [J Offsite O use, T reuse, ) O recycle, O reclaim /
2. Amount of hazardous waste produced: L{f}df/%f /Y)//)cé,/ Do cr M%Mgé jd/)f/b%é’ 7

a. kg./mo.
b. kg.lyr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude location and type).
Waste Number Destination Facility Location and Type
K089

C. 4)’,',!!?4”} W Bwe§
s

C
£



ER-WM-115: 8/87 Pannsyivania Jepartment of Environmentsi Resourcas
Bursau of Wasta Managsment

Hazardous Waste Inspection Regort
Camments — Part C

Date of lnspecfion 9 Eﬁﬂ’/[/f‘l/ / 99 7 Identification Number p /% LIASD LR
Company, Installation Name mﬁn&;&f/) Iy .
County Ulesimore C?/\C[ Municipality Mearessep

Inspechion ConClecled il cid (/ L2 % i L) n . 1
"5'-/ o1 pré
il b, Ll il the et o [@«m celorir ndl

, IM' ﬂ/l // ol Qhe 17 ,C/A/ C[’Nf?/lg 0/[ 3/<C“t°lﬂ o Zgﬁjlb?f/\ LS‘LQ/L /

‘,‘, 74 Qlusn o/ OMilg FTEM e Jechars

ruliz!] #oc6 Ll Pe gocr oo Foo) surtore o e saior i
(Ff/wn UL Db IorT o m&ﬁ =/ m/ #& .

LIE 77 e(Y) D I Vi _.MJ. —/C 2 YY) [I ¥

der E,'E,'WMMM%MJK’ 7
ek s e okt g MJMMMHME Py

S SCUHE }/Fdrs zzc it /7‘r e Chme K , ) .
/4 e/ wd L7 P EN O S/f 7 [

,WWIIMM D Drinpdin<
sl ct/ & MWQ"I/I 7 (22 M yi7ine; o),

C_ QIS e /Jé’/)-z{/ﬁ N </ BEs.

This inspection report is official notification that a-representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are [ndicated., Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Parson Interviewed (signat% Date

Inspectar (signature) , Date /09/5 W%
\/\/// /




EVALUATION - VIOLATION - ENFORCEMENT FORM

“Handler Type-

Menesen, Ine.

p AD?«K&S??O ‘Sr;r ‘LDF[ | TSF[ ] INC[ ] LQGp(] SQG [ ] CEG[ I RA[]
HandlerName] Contact Name I

s Bh IO

onesen 1) /st62

Date Number

iency ii

Reason

| SN

Branch Person -

. l?JﬁJDJ!\r 3

cer[£i | crr[Ei | esF[ I | Two[ G

AREAS OF EVALUATION ( E - Evaluated NE - Not Evaluated NA - Not Applicable )

{oas| i | ouv|{ | | ops| i ]DWPE

acrlEL | err[ f | ter[ f | pen[ i | oaw[ i

LI GSC[ ] tMR[

| ome] T | oee[ ¢ | DBFE

| perf i | biNj

| omr[ I ] psi[ § ] CAs[I]

| bom| i

GOR- aex| i | TRR[

| otr| i | FEAEI]

GMRL‘_] gsal i | Tor| i | oce| i | ous| i

pot| |

| D‘lTr | css

Agency Number Area Date Determlned Agency

Number

Area Date Determined

= Qsafpsﬂ

|

L
L
L
L

I I I | S |

Comments

Date Determined Priority .Branch Person

Lilitil

1 1 1 1 1

L

b

Scheduled Actual

Returned to Compliance

NN

it ifidd]

VIOEATION:

‘Einkto'Above Evaluation? (YN B

111 .

Agency . Number Area
Liii] e
Date Determined Priority Branch Person

L 1 .1 1 1 .1

Class Regulation Type Regulation Citation

Scheduled Actual

Returned to Compliance

L

1ifpilidil]

Comments

[ Required [J Required If pertinent

[0 Required only for previously reported data  ,_y Not Required by EPA
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Eb—WM—mU: Rev. 12/88 Pennsylvania Capartment of Eavironmental Resources
L Bursaw of Wasts Management

i ' Hazardous Waste Inspection Report
Generators — Part A

o N ESEE K

Sg &

Date of inspection ¢ Time start _ O7/5 - Time finish 1345
Name of inspector Ojﬁw [ / /f/ T‘d z%waff [ DamJJJOS
Company, installation name /WI&SC’I) _Ec \
tocation_ 345" Denper Aue. Menessen B /sob2
County Jl]&ﬁﬁorﬂé?fd ’ Mumclpalrty /Y)ﬂf)&;Stfb
Identification number 9)/}@ _BRASTIORR L | )
Name of respons:hle ficial (P JZ»m&S Bunéﬁdf‘%
Title lﬂ7£
Mailing address Po. @K X0 S/)arz?n @/Q [6]44
Area code and telephone number [4/02) 484 ’/f/QS'/
Name of person interviewed 7:.9/7‘()(5 ﬂ%ﬂ”k/ﬂr%
Title Same
Mailing address (i ditfarent from above) Sameé.
Area code and telephane number __ SAME~
1. Current waste handiing method:- NON €~

a. O On-site I treatment, O storage, O disposal O PBR

b. [ On-site O use, I reuse, O recycle, O reclaim

c. [J Offsite (I treatment, O storage, O disposal

d. O Offsite  [J use, CJ reuse, O recycle, 7 reclaim
2. Amount of hazardous waste produced: (/N) c[g?érm/ncel DO ¢l fw\/yw% (7) J"C»C/ \Zéﬁ

a. kg./mo.
b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).

Waste Number Destination Facility ~ Location and Type

K0g"

e %ﬁ&hﬂf" ﬁcjmn BL§
E PR



’ ER~4%¥i-115: 8187 Pennsyivania Department of Enviranmantal Resourcas
Bursau of Waste Management

Hazardous Waste Inspection Report
Camments — Part C

Date of Inspection /2 &DL/{?/“\/ 1974 \dentification Number _ PR TBRAEIHCER
Company, Installation Name [Y)[MSSCD «IE
County _ (Leslhv mcf Municipality Monessen
I/sy heh CO/Y///C?éC/ i . ord Qupp, Blog. (el/ #o’l Sarnf%oc/ 2
oil vgrease. & oot bs ) i/ Sheer /'} A ar ' e g

“He ruer witr heen The Tnlbwiny ebserwlons were ma
Ajmuv Spow Covel eXisls oh sile Z‘&ﬁ) sz/lﬂa[m /mtmnﬁa/:s
l e lit ’7% /O _Ploen hines (07 (0707, Y. [T nlhanl

s o0 WIJM

" MMMMMIMJ

on the WIMMM ,,TM G

o aL/)occmef /75/9 an K 15 cormen wly j/cﬁ ol 'nm 2%
/fn,é#/z/l 777

MH
Bis_m Mw MM&M@MM Y
Baalals erNEEL
cﬁm:a /’Jf’ H’ 225 [ 1cler)s Il'tln ‘
A’MMMMMWM
w HMMWMQIM_MH i
L Lo i pin A

2 MMMMIMM

MMMMMAAM#M r

addi/ione mrdmm

N w— g — o

This /nspéa{lon report is official notification that arepresentative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcorning, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) Md//é( Z V4l Date _/3 867/)/ ? 7 4

Inspector {signature) Q%ZZU’A/):{ M/j Date _ /=2 JZ}/) J W4
L/ ?i//‘




Ink to Above Evaluation? (Y/Ny | |

Date Determined Priority Branch

1Ll .,

Area  Class Regulation Type Regulation Citation

L 1 J L1 1 1 1 } l

Returned to Compliance
Person Scheduled Actual

el ide i

Comments

Area Class

Date Determined Priority Branch
LilLitil o

Comments

Regulation Type Regulation Citation

e BN Bl R R ER RN

) 1 ]

Returned to Compliance
Person Scheduled Actual

o

TOTATOR

ial

Agency Number
h [T 1 7]

Date Determined Priority Branch

Liliflil

Class Regulation Type Reguiation Citation

ey A N A ER R

{ W - L b]

Returned to Compliance
Person Scheduled Actual

Comments

1

Number

Type Branch Person

Attorney Initials

A;ncy
]

sploleig [

| WS NN D G NS N N Ry SN S S S— -

Penalty Assessed [S

sotted T T 1T 7177 ]

PPE - Pollution Prevention —
PRE - Pollution Reduction —

POLLUTION PREVENTION ENFORCEMENT COMPONENTS COVERED BY THIS ACTION

EAE - Environmental Auditing L—
EPE - Environmental Public Awareness L

Agency Number

ERE - Environmental Restoration L—J

|E||c):ososg
Jdvioi7]
000 it

Comments




s;%ifi%iéi%fiHandler lD Numba

EVALUATION VIOLATION - ENFORCEMENT FORM

Contact Name |

RESERVED FOR
EPA USE

I. Does thls faclllty require a hazardous waste
actlvity change in RCRIS?

YES NO

il. Please indicate current RCRIS Universe:

Hil. Please Indicate requested RCRIS Universe:

Generator Status (Mark only one): Transporter Status (Mark
LGG [ ]NON-HANDLER [ ]| | here ! facillty also
SQG [ ]CLOSED [ 1] :::‘s';;?rts hazardous
CEG [ ] TN [ ]
NOTE: AU TSD activity changes must be handled by the state data

coordinator and cannot be made using this form

Number

Reason Branch Person

| S R - |

1 |

i ] orrl

GER|

AREAS OF EVALUATION ( E - Evaluated NE - Not Evaluated NA - Not Applicable )

i ] eer[ § ] two[

| bes|

7] o

i | our|

aGR| i | arr| i | ToR]|

i | ocHl

t | ome| i | opp| i

i ] oaw|

aB| i | asc| i | tmR]

i | oct]

i ] ol i Jomr| t ]| osi i

GMR| i | asal i | Tor|

7] o[

i | ows| i | por| i | omR|

Gor| i | aex| i | TRR{

| oFr|

: | owr| i ] por| i | o]

Comments

]DWP[I]
] oer[ i ]
] cas[ 1]
: JFEA[::]
: Icss[E

aluation? (Y/N)

Class Regulation Type Regulation Citation

MIOEATH 3] T Change
B otoch o

Number Area
13 L J
Returned to Compliance
Date Determined Priority Branch Person Scheduled Actual
L g ] § [ § J | | J [1 1 J 1L 1 1 1 1 ] [ g 1 § l § l r g | é l : l
Comments

[ Required [] Required if pertinent

[:I Required only for previously reported data

L Not Required by EPA



GP)Q—' S o

ER-WM-—308: Rev. 12(88 Penngyivania Zapartment of Enviroamental Rasourcss
Bursan of Waste Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection : ’C'- ' Time start PCOsm. " Time finish L2 Loop

Name of inspector

Company, installation name __m.QDﬁSi@Q,_IEC | ‘ | ; | \
tocation__345"_ Dopnep Ave.  [pnesse, £A fsrpz

County _LC’CS{K/T?CWQ/@A Mummpahty mﬁw .
Identification number __$AD P85 70851 "
Name of responsible official 2 r

Title _2(‘%0/7 cnde

Mailing address Po. Box RIO 5//]4@1& P A/ 6/ 4L
Area code and telephone number @'/Rl £84- jpos

Nal;ne of person interviewed___1¢ ne

Title ‘
Mailing address (# different from above) __.SAME.

Area code and telephone number

1. Current waste handfing method:- NoONE

a. [ Onsite O treatment, O storage, 3 disposal J PBR
b. {1 On-site O use, J reuse, 3 recycle, {1 reclaim
c. 0O Offsite O3 treatment, (J storage, 3 disposal
d. [ Offsite [ use, 0 reuse, 3 recycle, O reclaim
2. Amount of hazardous waste produced: undc%fm/n&{ - DO wrm%a&s%"/ PWC{CIJ/LOW
a. kg. Imo.
b. kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type

KKO08)

cc: Pi fﬁ fcf‘fm
’d

l/l’ Y ab) /



ER—WM-315: 8/87 Pannsylvania Department of Environmentai Resourcss
Buresu of Wasts Management

, Hazardous Waste Inspection Repdrt
Bomn!'ents — Part C

.

Date of Inspection Yara DB{SC’MZY—’/‘ /723 Identification Numhﬁér ?PAD /QQQS'?Q C8R

Company, Installatign Name /__mcﬂ@&/)] Jnc.
County Lesimete. (il"(/ : Municipality Noressep

J:’mf//”ﬁ/)ecﬁ’ﬁ oﬁfﬁls ‘gc/ﬁé(( / cdéw Qe ginlh/v Specin

() riida 2 U 424 ae_ /I

) /WW
River 2f ’MMMMMM
and pgniliring /'reS

&Pno, G 'f) ot the_shecrya e IIver, . _ , ,

/ of) (/R Y7 . iy LRSTCS
0 diﬁ parces
~ C/t: eriory //40’ d%/;‘s f as //lf:z// f 1/ /”Q,Z‘L’;d %/‘/’/j-/ 0/7[%(: 43/4'/774
_/’ /\ g} I i N
- Slpn MZMM &1 -grrund tal
- #) N XOOOC &7 € _[gn/s._ T /(] U LU /
2 be oiddy Tank wn approgigly 42/l Maitiac s Beb, I
— ¥ 4 30000 WHMM, e e,
on 401 IWMMWH%
‘(!;/z ,
¢/§ :)"L[Cn 07(;//0/” )Lfm/ n// J7L J Wzl ﬁak ,

- *’é L0 lt' 2zl K AN 27/ /’/ 2802/ 2 /
af)c[ mgp /j. p . .

DrerX QL

MMMW '
- MMMMMM’B’”M@HM

This inspection report is official notification that a represen tative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations. :

Person Interviewed (signat ) ‘ /‘ mm/«:’i/ o/l Date A8 &C‘/%
2z ’ i Date 4 D@G/7Z3

't

Inspector (signature)



tR-WM-300: Rev. 12/88
Buraau of Wasts Managemant

Hazardous Waste Inspection Report

Generators — Part A

Pennsylvania Dapartment of Environmsntal Resources

L D&
7.

Sg 6

7S A,
Date of inspection S —C—%2 . Time start 30 Time finish <=5 30 Y7 Pl
Name of inspector éf 7L r
Company, installation name Vs 7 E5Se7 ZAs 4 50\'&[)5;;[ A Sbialon ST{eI)

FHE LYeorr

Lecation

oSty (7 15062

/20 255 o)

sty o  Municipality
ABD B 577082

County

Identification number

Name of responsible offici

(7? Jgrres ? e 2 thaer

Title [ ;mm/ /%/277&6

69,77\59

Mailing address

Area code and telephone number

A2 — (] —/005

Name of person interviewed 72 dores ek eT
Title ' Some. '
Mailing address (if different from above) & P e
Area code and.._telephone number ﬁm&
1. Current waste handling method:
a.” [ On-site (] treatment, O storage, O disposal O PBR
/5/05 7 b )ﬁ On-site O use, O reuse, /E{recycle, %reclaim
c. [ Offsite O treatment, O storage, O disposal
POS, ;Ki Off-site O use, O] reuse, E' recycle, \B{eciaim

2. Amount of hazardou was rody Z;d .
ﬂ?&

| 90/5/00 /Bs /q2

kifima. Jﬂ/t) g2 ’A%a ?&
M. G — e 9/

b.
3. Types of hazardous waste preduced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facili Location and Type -
) TRNSA S \\m’\’)r\L e | e GG 17U A
2 1 Aodumsteen KA shall '
}
N0 YT o 55(@»«& el o Com)
2 oty (,L)ﬁ—f\urt'\ar\) ST E?ﬁoq_ % ‘D‘vmc\
Sasorn, & >0 N
201~ 822 -O\00




. ER—@M—100: Rav. 2/ Gy

rannsyivania Usparumant of CAVIIOAMSSIA! NEIOUIESS
Buraau of Wasta Managsment

Hazardous Waste Inspection Report
Generators — Part B

2—¥4oat Appiicatis 3—Hat Datermined

4—Non-Compfiance

1—Ka Vielation Ohsarved
Chaptar
Starus REQUIREMENT Citation
11 2] 314 . §262.
) M/ Hazardous waste determination, copies avaifable TC - /eug_z i
1// Identification number 1 (a){b)(c)
: ¢
/ ot
A Hazardous waste shipments offered only to licensed transponer& b&;&“ Weee ‘3\ 15-h)
V4 Authorization received from TSD facility fur wastes shipped off-site 13
‘/V PA manifest used for intrastate shipments 20 (b)
x// Dispaser state manifest or EPA format manifest used for out-of-state shipments 20 (e} (d)
c
A Manifests filled out properly and completely 20 (e) ()
L~ Manifests routed properly and within time limits (7 da :
v ; rodted properly ° 7 days) ’13 (e) (f) ~
14/ Proger U.S. OOT snipping containers or packages 20 (1).
A Shipping containers marked and labeled according to US. DOT Q0 Pggpt oN Lty 0 (2)
| v{/D/ontainers of 110 gal. or less marked with required PA labe( K06j i)(a(z 2008, 3 ‘30 3
A ‘ Placards offered to transporter 33
J/ Wastes accumulated on-site for less than 80 days 3 () (1)
V}/Wastas stored in proper containers and properfy marked and labeled K oB7 Wogeren 34 (2) (2)
V‘r‘ Contziners managed in accordance with 265.171 - 178 Yog7 ¥e e 34 (a) (3)
V]/ ‘ Containers clearly marked with accumuiation date and visidle for insgection 34 () ()
L Records retained at designated location for 20 years a0
j Mﬁanen’y reports submitted to the Department l a1
4+~ | Excepuon regorting procedures followed 42, 55
U Hazardous waste disposal plan, if required 45
A Spiil reporting procedures foilowed o 26 (a)
f A~ Pregaredness, Prevention and Contingency Plan and implemented - ,55¢ A&,‘WQ, 46 (e)
' ‘/{/ Special requirements followed for international shipments ' 50. 53
] ‘ ‘/1% On the job or ciassroom personnel training program [265.16] 38 () (5] .
’ M\/ Drum accumulation area inspected weekly as per [265.174] 34 (a) (3) ’




ER.-WM--303: Rev. 388

Psnasylvaaia Decartment of Envireamestal Ratources
Bursaw af Waxts Massgement

Hézarduus Waste Inspection Report
TSD Facilities — Storage {Cantainers)

2—Nat Applicabie J—Xat Dstermined

4—Nan-Complianca

1~Na Viclation Observed
| " . Chaptar
Statos REQUIREMENT L. Citation
11 2]3)4 T - I T 7" subchapter 1. §. 265 .
- 7 . . o . . o R . i TS
: ks andspills. .
v/ Contam_ers managed to -prevent leaks and spi KQ 1 ‘\’b‘lfv ‘o 171-5473(b)

_,/ b Containers are compatible with waste stored, - -— - ' . T2

Containers are closed during storage.
H R 7 AXE A 173 (a)
| . |Container storage area inspected weekly for leaks, deterioration, etc. 4
v’] |Containers holding ignitabie or reactive wastes are set back 15 m {50 ft) from property [ine. 176
- Satisfactory procedures followed for handling incompatible wastes.
d ve p 177 (a)(b) !
Pad Incompatible wastes separated or protected from other materials. ey !
177 ;
| Lontainers accumiation areas have containment system capable of collecting and holding spills, leaks, and
V| precipitation, . ' 178 (a)
" | Containment system has impervious base f f . ( ¢
pervious base free of cracks. B3N oy
v “ Y c‘/f»m{’\‘(\ c.o\ro’ck) 178 (a) (1)
HEfficient drainage provided from base to sump or coflection system.
7 e’ F 178 (a) (2)!
| Containment sufficient to contain volume of largest container or 10%. of total volume of ail containers, !
hwhichever is greater. 178 (a) (3)
|Rfin-on into containment system. prevented.
7 178 (b).
Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi-
AGient frequency to prevent overflow. 178 (c)
At closure, all hazardous wastes and hazardous wasts residues removed. Remaining containers, liners,
. ‘4/ bases, and soil decontaminated or removed. 178 (d)
Indoor accumulation of reactiva or ignitable waste with less than 20% sofids meets heignt and configura-
M/ tion criteria (<6 feet high, 8 ft x 8 ft., 5-foot surrsunding aisle space). 178 (e) (1)
Outdoor accumuiation of reactive waste with less than 20% sciids meets height and configuration criteria | =
A =9 feet high, 16 ft x 16 ft, 5-foot aisie surrounding group, 12 ft access way). 178 (e) (2)

e Minimum setback of 40 feet maintained for outdoor container accumuiation of ignitable or reactive wastes. 178 ( ; (2')

. e
Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria } <9 .

§% feet highl. 178 (e) (3)
Cantainers fabeled to accurately identify hazardous wasta contained. Act 97
|~ Se_ct'ion

1 4037 (b) (2)




Bursau of Wasts Manugemaent

ER—WM—311: Rev. 3/88 Pannsyivania Department of Environmental Resources

Hazardous Waste Inspection Repart
TSD Facilities — Storage (Tanks)

1~Ho Violation Obszarved 2-¥ot Applicable 3—XNat Dstermined 4—XNon-Compiiancs
Chaptar
Sutes REQUIREMENT Ciation
12)3 /4 Subchapter J. § 285,
Precautions taken for tanks hofding ignitable, reactive, or incompatible waste or material. 194 (a)
\/‘Z Tanks managed to prevent leaks, rupture, cormrosion, or atherwise failing. L4 (b)
‘/r Uncovered tanks operated to ensure at least 60 cm (2 ft} of freeboard. 194 (c)
¢
A Uncovered tanks equipped with an overflow alarm and an overflow device to a standby tank with a capaci-
1 |ty equal to or exceeding the freeboard requirement. 194 (c)
Vl/ Continously fed tanks equipped with a means to stop the inflow. 194 (d)
Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus
| |a reasanable allowance for precipitation based on local weather conditions and plant operations provided
v/} |for fiquid storage in above ground or partially above ground tanks. 193-
A Monitoring equipment data inspected once each operating day. 165 (2)
Liquid level of tanks inspected once each operating day.
1/1/ q p p g day 195 (3)
1/1/ Construction materiais of tanks inspected weekly. 105 (4)
V,/ Construction materials of discharge confinement structures and area immediately surrounding inspected weskly, 195 (5)
VV All hazardous waste removed from tanks and refated appurtenances at ciosure. i197
A Placement of ignitable or reactive waste only with the Department’s approval. %8 (a]
2
- Cavered tanks in which ignitable or reactive waste is treated or stored mests NEPA bufier zone
v [requirements. 198 (b)
A Precautions taken for handling ignitable, reactive or incompatible waste or materials. 199
Waste analyses andfor trial tests conducted on hazardous wastes substantially different from wastes
4 previously treated or stored; or chemically treat hazardous waste with a substantially different pro- 194 (e)
cess than any previously used in that tank.
A" | Discharge control equipment inspected once each operating day. 195 (1)
Tanks labeled to accurately identify hazardous waste contained. Act 97
e Section
V A03(b)2)




ER—wi-307: Rev. 3/88 - Penssytvania (sosroneat of Exvirvamestai Assaercss

Bursew ot Wasts Massqement

Hazardous Wasts Inspection Regort

. TSD Facilities — Chemical, Physical, & Bislogical Treatment Part B
1—Ne Violstion Obzerved ] 2—Nat Appiicabis 3—Xot Determioed 4—Nen-Complissca
Chagter
Statns REQUIBREMENT Cltation
11 21 3| & Subchapter Q. § 268.
A | Precautions taken for treating ignitahle. reactive, or incompatible waste or material. 401 (é)
\// Treatment process or equipment managed ta pravent leaks, rupture, corrosion, or otherwisz failing. 01 (b)
A Continuously fed treatment process or equipment equipped with a msans to stog in flow. - 401 (c)
wmmm«mMmmmmmﬁmmmm
) | treated in that process ar equipment; ar chemically treat hazardous waste with a suhszarmaﬂy different
V| |process than any previously used in that process or equipment. 402
\4/ Ulschan;n comtrol and safety equipmant inspecféd ance each operation day. 403 (1)
\/’ Monitaring equipment data inspected oncs each operating day. 463 (2
\// Canstruction materials of treatment process or equipment inspected weekly. 403' (3)
\)K | Canstruction materials or discharge confinement structure and area immediately surrounding inspected weekly. | ;54 (4)
VK Closure and post-clasure requirements are complied with. 04
‘ . . L . i . 405,
- K Precautions taken for handling reactive, ignitable, or incompatibie wastes or materials. 405
V]
V] PERMIT BY RULE REQUIREMENTS
: L//‘ Captive facility and only waste treated is generated on site _ 433 (1)
4 Facility has NPDES permit. if required, and is in_compliance 433 (2)
/ ‘ .
d Facility complies with the following sections of Chapter 264 and 265 433 (3)
L
V] Facility has a preparedness apd prevention system Subchap. C
/
’J < | Facility has an approved PPC Plan Subchap. D.
/
v Facility complies with_ treatment requirements Subchap, Q.
v V ) §264,
%
ot Facility has an identification number 11
A has a:
Facility has adequate security 14
L . :
o Facility meets general inspection and construction inspection reguirements ]
Facility has required operating ‘records 73
 —a iqs . . y
Facility submits required quarterly reports 75
v

Facility submits required annual reports

77




Fennsyrvana Departnent of Ervironmental Resources
Bureau of Wasta Managernent

Hazardous Waste Inspection Report |
Land Disposal Restriction Supplemental Checklist

1-No Violation Observed

2-Not Applicable 3-Not Determined

4-Non-Compliancs

S

Records maintained of nctifications, certifications, waste analysis, and dacumentation

7(a)(3), (a)(6)

Ciation
Statu
S REQUIREMENT 20 CFR
11213 Part 268
Generators
A/ Notification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
A~ Notification and certification sent with shipments of wastes meeting treatment standards. 7(d)(@)
V Dilution not used as a substitute for treatment. 3
L

¢

supporting use of knowisdge for waste classification.

Storage Facilities

Facility verifies generators classification of waste in accordence with waste analysisplan. | 25Pa Code
265.13(c)
- | Containers markedto identify contents and accumulation date. 50(a}(2)
Naotification sent with shipments of wastes that do not meet treatment standards. 7(@)(1)
Natification and certification sent with shipments of wastes meeting treatment standards. 7(a)(2)
Facility maintains records of documents produced pursuant to LDR requirements. 7(a)(8)
Treatment Facilities, including PBH and RRA Facilities
A Dilution not used as a substitute for treatmernt. 3
Facility tests wastes or treatment residues to determine compliance with applicable 7(0)
v treatment standards in accordance with waste analysis plan.
L Certification and/or notification sent with shipments of waste. 7(0)(4), (B)(5),
» ®)(6)
Land Disposal Facilities
Facility tests wastes received to assure compliance with applicable treatment standards. 7(c}(2)
40

Facility land disposes of restricted waste only if it meets applicable treatment standard.

Facility retains copies of generator notifications and certifications.

7(c)(1)




Hazardous Waste Inspection Report

Comments — Part C
Date of Inspectian: May 6, 19992 Identification Number: PAD?82577082
Company,Installation Name: Monessen, Inc.
County: Westmoreland Municipality: Monessen boro

This inspection was conducted by Scott Swarm and Richard Burkhart
on May &, 1992. The following observations were made during this
inspection:

The main purpose of this inspection was to evaluate the facility for
compliance as a generator of hazardous waste and to investigate the
presents of a large liquid filled ore pit. According to Mr. Burkhart
aside from the KOB87 and DOO1 (Safety Kleen solvent) only municipal
waste from the lunch area is produced at the site, however, a number of
by-products are generated which are sold or recycled back into the
processes.

A records review revealed Monessen Incorp. notified as a generator of
hazardous waste on 6/13/8%9. This notification was identified as the
first notification and indicated that only DOO1 hazardous waste was
being produced. A subsequent notification should be filed noting
that at least one other hazardous waste, coal decanter tar sludge
(KOB7), is generated at the site and that this material is recycled
back into the process on site (recycle, reuse, reclaim notification).

The PPC plan currently on file at the site is inadequate and should be
updated. A guideline for the completion of this plan has been included
with this report. This plan should be completed and forwarded to the
Greensburg District Office for review within the next 30 days.

Manifests for the disposal of the D001 (Safety Kleen solvent) appeared
to be complete, however records for the recycling of the KOB87 could not
be obtained on this date. These records where forwarded the following
day, but should be accessible at the site on any date.

As of this date no Annual Reports detailing the recycling of the K087
or Quarterly Reports for the DOO1 disposal have been submitted to the
Department. Copies of these forms have been included with this report.

Numerous drums were observed strewn about the site. Several of these
drums were observed near the KO87 recycling area. According to Mr.
Burkhart these drums contain predominately waste oils which date back
as far as 1988. The o0il was being collected and consolidated in a tank
at this location, then sprayed back onto the pulverized coal prior to
baking. No waste determination for this waste oil was available at the
time of this inspection. The spraying back of waste oil at this site
should be ceased until a waste determination has been conducted on the
oil. Newly generated waste oil from around the plant is storage in
tank #16. Tank #16 was also used to store the waste oil that was
separated from the groundwater pumped from two pits excavated near the
river. These pits were dug in an attempt to identify the source of a



large o0il seep entering the Youghiogheny river. No waste determination
was available for the waste 0il stored in tank #16. This waste is
picked up for recycling by Liguix.

During this inspection a large number of tanks were also observed
around the site. Please provide this author with a inventory of the
drums and tanks on site. This inventory should detail whether the
tanks are in service or out of service, whether the tanks/drums are
full or empty. Waste determinations should be provided to support the
classifying of any waste materials that are discovered. Underground
tanks should also be included in this inventory.

Additional tank and treatment section vioclations may exist once the
tank inventory information is examined.

Hazardous waste (K087) in the AKJ mixing and spray back area was found
in uncovered and unlabeled containers (hoppers <110 gal). Hoppers of
hazardous waste (K087) were also found stored near the decanter tar
tanks without proper secondary containment.

Hazardous waste (K087) has been spilled around the coal decanter tar
tanks. This material should be immediately cleaned up and recycled or
disposed. Proper secondary containment should then be provided in this
area.

Excess "flushing liquid" (waste) is currently held in a large tank at
the end of the site (12th street). This waste is run through the NPDES
water treatment system. No waste determination was available for this
material. In the event this material is determined to be hazardous
proper labeling and secondary containmment would be needed on and around
the storage tank at 12th street. A waste determination for this
material should be provided to the Greensburg District Office within 30
days

Wastes at various stages of treatment destine for and from the ammonia
still have been discharge to an old ore pit located at this site.

These wastes have been stored in this pit in excess of one year. An
analysis of this waste by Monessen Inc. revealed a pyridine
concentration in excess of the 5.0 mg/1 TCLP 1limit. a explanation

detailing how this waste was generated and how the company intends to
address it should be provided to this office within ten days.

VIOLATIONS:

1. Monessen, Incorporated stored (KO087) hazardous waste without first
properly notifying in violation of 25 PA Code, Section 261.6(b) (1)
cross referencing 25 PA Code, Section 261.41(b)(3). This is also a
violation of Act 97, Section 401(a), 403(b)(9).

2. Waste determinations were not conducted and are not maintained on
site for waste oils collected and consolidated from around the site
for spray back or waste oils collected and stored in tank #16 or for



excess flushing ligquid discharged through the NPDES system. The
failure to conduct waste determinations constitutes a violation of
25 PA Code, Section 262.11(a) and Act 97, Section 403(b)(9).

3. RAccording to James Burkhart, many of the waste oils mentioned in
item #2 were described as dating back to 1988. The storage of waste
in excess of one year constitutes dispaosal under Act 97, Section
104. Due to the fact that the company has no permit for the
disposal of residual waste this disposal constitutes a violation of
Act 2?7, Sections S01i(a), 301, 302¢a), 610(1),(2),(4) and ().

4. Hoppers containing (KO0B7) hazardous waste were found in both the AKJ
treatment area and near the coal decanter tar tanks unlabeled or

illegibly labeled and uncovered. This is considered a violations of
25 PA Code, Section 262.34(a)(2) and 262.34(a)(3) which cross
references 265.173. This is also a violation of Act 97, Section

403(b) (3).

3. Partially filled hoppers of (K087) hazardous waste near the coal
decanter tar tanks were found without proper secondary containment
in violation of 25 PA Code, Section 262.34(a)(3) cross referencing
265.178. This 1s also a violation of Act 97 Section 403(b)(9).

6. Monessen, Incorporated failed to cleanup spilled (KO87) hazardous
waste around the coal decanter tar tanks in violation of 25 PA Code,
Section 262.46(a) and in accordance with the existing PPC Plan.

This also violates Act 97, Section 403(b)(10).

7. Monessen, Incorporated failed to submit Quarterly Reports for the
disposal of DOOl1 hazardous waste in violation of 25 PA Code, Section
262.41(a) and also failed to submit an Annual Report for the
recycled (KOB7) hazardous waste in violation of 25 PA Code, Section
262.41(b) which cross references 2&65.77(b). This is also a
violation of Act 97, Section 403(b)(7).

8. Monessen, Incorporated has stored ammonia still waste in an ore pit
in excess of one (1) year. As previously stated this constitutes
disposal and is a violation of Act 97, Sections 501(a), 301, 302(a),
610(1),(2),(4) and ().

LAND BAN DISPOSAL COMMENTS

This site handles and disposes of regulated wastes. Shipments of waste
seem to conform with the LDR regulations (cert./notif. attached),
however the disposal of waste exceeding the TCLP concentration for
pyridine is currently being investigated.

This inspection report is official notification that a representative of the
Department of Environmental resources Bureau of Waste Management, inspected
the above installation. The findings of this inspection are shown in this
report. Any violations which were uncovered during this inspection are
indicated. Violations may also be discovered upon examination of the



laboratory analyses and review of Department records. Notification will
forthcoming, confirming any violations indicated herein and listing any
additional violations.

Person Interviewed{(signature) d\gl\ﬁii> Date
i& &ub'\ XUF\/L-—\, Date (0- \S—’ql

Inspectors(signature)

/7/7/&/1754/73 ;
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. o Hazardous Waste Inspectmn Repor
LT Generators — Part A
e Plus o7
CEL - o wri B H4P

" Date of inspection ?’&é -9/ Time start __| | c© A Time finish S ?h

ANar'ne of inspector ioTT— ﬁﬁﬂzrﬁ

Company, installation name J7Tornes Sery | T lren C Skrared STee) Scibs ,q/,q,;)
Location 3%[5 LYr70% /d@ /%ﬁc’S?fAJ /ﬁ 5062
County LT o lanie! Municipality 7S Sen)

Identification number /% D G8R 577 05 2 "

Name of responsnb!e nfﬁc:al ‘ ?J 2{/2 K )70‘2.7‘ '

Title _ C"//////,L/ W//;rq R

Mailing address __ éﬂﬁ.

Area code and telephone number 4 ’@%‘ Jooo

Name of person interviewed ?MQ/Z( / /7/€2M/7A/ \

Title Drverbe ( Enpvmmrpts) ot ) o,

Mailing address (i different from above) FO. L2 55/ J&fﬂm DA
Area code and te!ephoné number LR - 953" £330 - '

1. Current waste handling method: - :

a. 12{[]:1 site ﬁtreaiment, O storage, O d;;};gsal : CIF:BR =

b ﬂ/ Onsite O use, O reuse, ;Xrét:;'clé,}{ £ O [ec!axm I
¢. O Offsitt I treatment, O storage, O disposal - , o |
d. O Oftsite O use, [ reuse, O recycle, O reclaim

2. Amount of hazardous waste pro

o2 ot evo /M Sgpadlt

b. ' kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destmatmn facxlrty (‘ nclude locatxon and. type)
Waste Number Destination Facility : anatmn and Type ; L

KOQ"/ _‘nmq e\ §ch\< oaTo  Conl ﬁK S A—nc; BEEE T A
‘ ?Y‘\ofz., 0O RYolessing 14 thQ:Y\ﬂ u)Pﬁ\'\\VKQ\Oﬂ- %T”’

'b% "AKT" N S atron AT

Zn —B22-0\00

1 | 56\1\{'&“\“ ’(ifﬁ\} H e




Hazardous Waste Inspection Report
Comments -~ Part C e

Date of Inspection: Sept. 26, 1991 Identification Number: PAD982577082
Company,Installation Name: Monessen, Inc.

County: Westmoreland Municipality: Monessen boro

This inspection was conducted by Scott Swarm, Richard Burkhart and
Richard Herman on Sept. 26, 1991. The following observations were made
during the inspection:

The main purpose of this inspection was to evaluate the status of the
facility and to investigate the presents of a large liquid filled ore
pit. According to Mr. Burkhart only municipal waste from the lunch
area and a small amount of demolition waste is produced and disposed of
from the site. All other materials generated are sold or recycled back
into the processes. According to Mr. John Belich approximately 21000
lbs of K087 are produced, processed and sprayed back each week. This
quantity of waste production makes Monessen, Inc a generator of
hazardous waste not a small guantity generator as presently reported.
In addition to the K087 produced a small amount of D001 produced in
parts washers is also generated. Please note that Monessen, Inc must
comply with all existing hazardous waste regulations. Additionally
Monessen should notify as a generator of K087 and D00l and as a
recycle, reuse, reclaim facility for the K087.

A complete RCRA inspection will be conducted in the near future to
evaluate Monessen for compliance with the appropriate sections.
Attached you will find an updated MSDS for the mixing solvent used by
AKJ. The one previously supplied by Richard Herman was completely
outdated.

The analysis supplied on the ore pit was inadequate to serve as a waste
determination, please treat this material as an unknown and provide
this office with a sufficiently detailed analysis to permit disposal
options to be evaluated.

VIOLATIONS:

1) Title 25 Chapter 261.41(b)(3) specifies that no identified or listed
hazardous waste may be transported, stored, treated or disposed of
unless notification has been given.

LAND BAN DISPOSAL COMMENTS

This site ships only D001 off site for reclamation and recycles all
K087 produced back into the process.

This inspection report is official notification that a representative of the
Department of Environmental resources Bureau of Waste Management, inspected
~he above installation. The findings of this inspection are shown in this
~eport. Any violations which were uncovered during this inspection are
indicated. Violations may also be discovered upon examination of the
laboratory analyses-and review of Department records. Netification will
forthcoming, confirming any violations indicated herein and listing any
additional violations.

Person Interviewed(signature) /¢z%”é%// Date_jff!ffizy

Inspectors(signature) Z e Sl Date
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MAROC, INC.
INDUSTRIAL HYGIENF, TOXICOLOGY, AND MATERIAL
SAFETY DATA SHEET

Trade Name and Synonyms

MAROC P/C BLEND

Manutacturers Name Emargency Telephong No.
HMAROC, INC. (301) 822-0100

Addrass

14 N. WASHINGTON STREET, EASTON, MD 21601

Chemical Name and/ar Family or Description
AROMATIC HYDROCARSON

THIS PROQUCT (S CLASBIFIED AS:

=X .. CARCIROGENIC 8Y OSHA, IARC, OR NTP NOT CARCINOGENIC

WARNING STATEMENT:
WARNING! CAUSES IRRITATION TO EYES
MAY CAUSE IRRITATION TQ SKIN
MAY BE HARMIFUL TO SKIN OR IF INHALED
COMBUSTIBLE

OCCUPATIONAL CONTROL PROCEDURES

-

PROTECTIVE EQUIRMENT (TYPE)
Eyos: Chamical type goggles must te wom. Do nat wear contact lenses.
SKin; Protective dothing such as uniforms, coveralls or lab coats should be wom. Launder or dry clean when solled.

Oestroy contaminatad shons. (See additional comments, p.8) Gloves resistant to chemicals and patroleum distitlates roquired.

inhalation: ¥ vapor, mist or dust is generated It excess of permissible concertrations (see pg.4) use respirator approved by MSHA or NIOSH,
Vontilation: Local exhaust ventilation recommended
Pormissible Concentrations:
Air: tlono astablished

EMERGENCY AND FIRST AID PROCEDURES

FIRST AID
Eyes: Flush thoroughly with water for at feast fiteen minutes. Get medical aticntion.
Skin: Wash exposed areas with soap and water.
ingastion: Do NOT induce vomiting. May cause chemical pnesmonitis. ~
inhalation’ Should symptoms noted under physiological effects ocour, remove 10 fresh alr, it not breathing, apply artificial resplration.

Cther instructions: None.

N.D. - Not Determingd N.A, - Not Applicable
< - Lpga Than > - Greater Than

0
L
a
1
@
N
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PHYSIOLOGICAL EFFECTS Code
No. 7577
EFFECTS OF EXPOSURE
Acute:
Eyes: Balioved 10 causo modermte ayo irmtation.
Skin: Baliaved to be moderataly irdtating: Belioved to cause ‘

redness, edoma or drying of the skin,

Respiratory Systern:  May cause britation of uppar resplratory tract. Symptoms includa headache, drowsiness, wagkness and dizziness.

Chronia: This product is a complox mixture of aromatic hydrocarbons, including polynucloar aromatic compounds (PNAs), These
compaunds and mixtures of the typo described have caused cancer in laboratory animals by oral, dermal and/or inhatation
roules of exposure, )

Otter: —

Sensitization Prapedies:

Skin: Yex .o B0 Unknown _X Respiratory: Yes . No.___ Unknown _X__

Median 4athal Dese (LD LOy)(Spedies)
Oral Bofiaved fo be 2-5 mt): sfightly toxde

Dasnad Befigvod fo be >3 g/kg (rabblt); peactically non-toxie

treitatian fiedins, Bndusuthan uf iltation (Species) . .
Siin Bafievid 10 ba > 3.0-5.0/8.0 {rabbit); moderately Irritating '
Eyes Botieved to ba 2> 25-50/110 (rabbit); moderately Irrtating

Symgtoms of Exprsure_See Additional Comments pg 6

FIRE PROTECTION INFORMATION

Ignition Terep.*F __ND.__ Flash Point °F. (Method) 198 F
Fammablo Limits {%) Lower XD, Upper MO,
Products Eveived Whon Subjected to Haat or Combustion:
{2artwan monaxide and eartyon dioxide may ho formaed on buming in fimited olr supply,

Recommended Fire Extinquishing Agents And Special Procedures:
Acading to the National Fire Protection Guide 49, combustible quid fices may be extingulshed by watec spray, dry chomical, team

o carbon dioxide, Use water to keap fire-exposed contalners cool, If a laak or spill has not ignited, use water spray to disperse the
vapors and to provide protection for persons attempting to stop the loak

Unusuat or Explosive Hazards:
MNone.
N.D. - Mot Determined N.A. » Not Applicabla
< - Less Than > - Graatar Than
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Wasta (ispogat Mothod

Remarks

-

FP. o4

ENVIRONMENTAL PROTECTION

.+ \ T b it v ¢+

Coade
Na. 78717

Procudures m Case of Breakage or Leakage:

Avard all personal comtact. Ventitate area. Avoid breathing vapor, Use self-contained breathing apparatus or supphed-aw mask (or
arge spills in confined area. Contaln spill it possiblo, Wipe up or absorb on suitable matenal and shavel up.

Under RCRA, 1018 the responsibility ol the yaer of products o determing, at the ime of disposal. whother product meets RCRA entaria

t harardous waste. This is because product uses, transtormations, mixturo, processes. etc. may ronder the resulling material
nbenrdous {Soo Remarks for Waste Classification.)

.Waste Classilication Product has been eva!dgled for RCRA charactaristics and docs nol meat crlena of a hazardous waste if
cracarged n its purchased form

PRECAUTIONS

WARNING! CAUSES IRRITATION TO EYES
MAY CAUSE IRRITATION TO SKIN

MAY BE HARMFUL TO SKIN OR IF INHALED
COMBUSTIBLE

THIS PRODUCT CONTAINS COMPONENTS THAT HAVE CAUSED CANCER IN
LABORATORY ANIMALS. Avoid contact with ayes, skin and clothing. Avold braathing vapor
or migt. Keep away from heat and flame. If contact is unavoidable. wear oil-impervious
clothing. Wash thoroughly after handling. Respiratory protection shouid also be worn if

axposed to mist or 220050

YA ol e o oty W 1 e

DOT Proper Shipping Mame
DOT Hazurd Class Of appheable): Combustible liquid UN 1255 RQ

Requremonts 1ov Trnzportation, Handling and Storage:

Story awny trom tigat and open flarme. Placard requirad only when materialis contalned In packaging or container that exceeds 110 gallons. orin
tank ¢ar o tank truck. Transpon, handle and store in accordance with OSHA Regulation 1910.106 and applicable DQT regutations.

See additional comments

L T T T

CHEMICAL AND PHYSICAL PROPERTIES

Boifing Pomt ("F}

. —— o

Specitic Grawty

pH of unckiuted product

b e vemmace e et = 1 e
N.D. - Not Datermined
Less Than

416-627 Vapar Pressure 0.3 tr 100

0.979Q {H.0=1) Vapor Density > 1.0

N.A, - Not Applicable

Appearance and Odsr steaw coloved with acomate odor

(rmmHg)

(Air=1)

e ————

Nona of These

- NA Solubilty  insol.
Percant Volatde by Votume 100 Evaporaton N.D.
Vicosily —__NO. Other —
Hazargous Polymenzabors ... Occur X Do not oocur
The matenai Reacts Violeatly With' (If others is checked bolow, see additignal comments an page 6 (ot further details)
Arr Walar Heal Strong Oxdizers Others
b4

-« Grealer Than



*Hazardous accoiding 1 QSHA (1910,1200) or ong of more state Right-To-Know fists,

COMPOSITION Coda
. . , S Neo. 26747

ChemicaliCommon Name CAS No Exposura Limit Rangeinte
*‘Naphihalene 91203 10ppm, TWA-ACGIH 11.00-19.99

10ppm TWA-OSHA

15ppm STEL-OSHA

15ppm STEL-ACGIH
Cataiytic ralormor raclionator petroleurn residues 64741673 Smg/m? ACGIH (MIST) 80.00 - 84.99

Smg/m? OSHA (MIST) .

10mg/mi STEL (MIST)

Naphthalone

SARA TITLE Wl
{. Title Wt Section 3027304 Extremely Hazardous Substante
Componasa CAS No, %
NONE
U. CEFCLA Section 102({a) Hazardous Substance
Compornmnt CAS No, %
Naphihalene 91203 11.0-19,98
4. Titln 4t Secticn 311 Hazard Categorzation

Acuta Chronic Fire Pressure feactive
] X | 4
v, Title #t Seclion 313 Towc Chamicals
Camponam CAS No. %
91203 11.0-19.99

RO (Lbs.) TPQ (Lbs.)

RQ (Lbs.)
100

Not Applicabla




WARMNING! CAUSES IRRITATION TQ EYES

MAY CAUSE IRRITATION TO SKIN

MAY BE MARMFUL TQ SKIN OR (F INHALED

COMBUSTIBLE
T3 PRODUCT CONTAINS COMPONENTS THAT HAVE CAUSED CANCER IN LABORATORY
AMIMALS Avoid contact with eyes. skin and clothing. Avold breathing vapor or mist. Keep away from
heat and Hlame. i contact is unavoidable, wear oll-imparvious clothing., Wash thorgughly after
hamdting Respiratory protaction should also be worn if exposed to mist or acrosol

in case of contact, immediately flush eyes wilh plenty of water for at least 15 minutes, Call 8 doctor.

It swaliowed do not induce vomiting. Cafl a doctor immeadiately. Wash skin with soap and pleaty ol
waen

In case of tira use watar spray, toam, dry chemical or CQ,.

ChericallCommon Name CAS No. Range in %
"Naphthalere 91203 11,00-19.99
Cataiytic raformar teactiaanator petroleum residues 64741679 £0.00 - 94.99

*Hazardous acsording 10 OSHA (1910,1200) or one or more state RightsTo-Know lists,

HMIS
Heatth T2 Reactivity: 0
Flammability:. 2 Special : —
DOT Propar Shipping Name ;. See additional comments
DOT Hazardousg Cluss 1 Combustible liquid UN 1255 RQ

or hext. Kaep container closed and drum bungs in place.

HEAL TH EMERGENCY TELEPHONE (301) 822-0100

MAROC, INC,
13 N, WASHINGTON STREET
EASTON, MD 21601

e e R R

CAUTION: Misusa ¢f empty containers can be hazardous. Emptly containers can be hazardous it used 1o store toxic, flammable, or reactive materlals.
Cutting or walding of empty containers might cause fire, explosion or toxic fumes from residues. Do not pressurize or expose to apen flame

o F.Os
oCT—11—91 FR I =S &= -
R - Coda
PRODUCT SHIPPING LABEL No. 75717
MARQC P/C BLEND
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ADDITIONAL COMMENTS PP
] No. Y12

STATE OF MICHIGAN CRITICAL MATERIALS ACT (REVISED 1989)
Ne eriticat matadals present

This product « 8 complax mixture of aromatic hydrocarbons, including polynuclear aromatic compounds (PNAs), These
compaunds and mixtuces of the type described have caused cancer in laboratory animals, DO NOT USE THIS PRODUCT
N SPRAY ARPPLICATIONS. For other uses, contaet with this produet without the personal protective equipmont specified
n the Qccupational Control Procedures section {page 1) should be avoided.

This product atso containg naphthalene which has been shown to cause cataracts in taboratory animals upon systamic
exgosure

fOT Proper Shipping Namae: Petraleun naphtha (cortains naphthalene)

To gaterming applicability or effect of any law or regulation with raspedt (0 the product, users should consult his iegal
advgor o the appropriale governmeni agency. Maroe, Ine. dges not undertake to fumish advice on such matiers.

N.D. - Not Ogtermined N.A. « Not Applicabia
< - Less Than = - Greater Than
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Penasylvania Departmeat of Environmental Resources

ER—-WM-300: Resv. 12/88
Bursau of Waste Management

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection

Name of inspector

%:ffg; \2: gb Time start
\ NN

Time finish

Company, installation name .@m.&&efl e, e y v
Location 345 Dovinex Ay Wlon S e, v 15002

County

U’)Oé’\\ﬂmkpa 4| cg

Identification number S &B Ela Z 52 2 ﬁé@Z_'

Name of responsible official

Title

Municipality

Y don essen)

en—

\

O—n‘rk‘\(‘oo YYIG ad <

Mailing address

“vme.

Area code and telephone number

Name of person interviewed_:z_im ’gUM\mW }i‘-

Title

tha. - (agd ~1070

o om <.0\\m"(2_,

O

Maiiing address (if different from above)

Area code and telephone number

Senne.

n%zg [ e, Reses

1. Current waste handling method:

= w
Q
S =
[ %]
-
[1°]

a o
. .

K 0ff-site

O Offsite

e
(] treatment, O storage, O disposal (1 PBR
‘?(use, O reuse, O recycle, (1 reclaim
(] treatment, (I storage, O disposal
I use, (I reuse, ﬂ recycle, I reclaim

2. Amount of hazardous waste produced:

a. Vet Defrcrnadech

b.

kg./mo.
kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).

Waste Number

Destination Facility

Location and Type

" DAB)

a_d\tm\wﬂn QA' - Q’u(o\t

S"- :A\, Kl-rm
S
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ER—-WM-115; 8/87 Peansylvania Department of Environmentai Resources
Bursaw of Wasts Management

Hazardaus Waste Inspection Report
Camments — Part C

Date of Inspection M@_— Identification Number M

Campany, Installation Nams (\A SOl

County MM a vICX Municipality __17 l( pLL Zﬁfg
b\b Y1 S5

O

orveatly ¥ ~_LMM.,?@M>;3
Q4w < evcun 3&‘1 A M\ﬁman( A AKS Cm¥
L :N, ..m A0 O €§ . 'QVI_ OI.QL_ (b..r,O\Ar-\
ﬁmou,,_, ‘= < At QS 27 oxw 3 ﬂeu& QY28 &

\

__\a;a \-\ e AR N -eg - AL LL% f&-e
St e Y a@g%w ot e aaal

Lo %a A %u«):@k—awﬁﬁ

D  Resw cXm:««\ o Apd| \Hc.u-r NS ;u-\ '
\V\Q@OW S -_ ‘\A‘ugv\‘(ﬁo

2 A voﬁzji ‘0q_ ok @,Juz Reenels New
T g L.Om\—o\ ‘ w

This inspection report is official notification that a representative of the Department of Environmental .
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection

are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
‘tions indicated here/n and listing any additional violations.

Person Interviewed (signatur AA/{L Date (ﬁJg\q 0

Inspector {signature Date

A4 "




Form Approved OMB8 No. 2050-0028. Expires 9-30-88.

Please print or tvpc with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
Umted States Environmental Protection Agency ) i Please refer to the /natr
. Washington, DC 20460 Filing Notifi atwn before ggﬁmo'l,:ti{":, 4

E A F!he?e A rm. Thei nformationre%

P Notlflcatlon of Hazardous Waste Actnvnty 3070 ofé,"é"é'Ssom. oméf‘éﬁﬁ'
andRecoveryAct)

For Offlc|a| Use Only Ty Tl ‘_'-»'-‘.-'—',- B S R Tt L PR P SV TR FO R SR

Comments

/el Wil ldle So/&/m/f | LL

[ i VIRA

Installation’s EPA ID Number . Approved fyr. mo. day)

TPIAT S

I. Name of Installation

Mo W lglsk

Ii. Installation Ma;lmg

Street or P.O. Box

c

T ls] plowwlzle| | BIVIE

City or Town State ZIP Code-

Ml el i<

i1l. Location of Installation

treet or Route Number

o I

bll

3

XS DloW W iglel | alviE

City or Town State ZIP Code -

o Plollelsk eyl

iV. Installation Contact S : co : e :
. Name and Title (/ast, first. and job title) Phone Number (area code and number,

<1Aals s T 1o N ek S OR o

V. Ownershi ;
A. Name of Installation’s Legal Owner B. Type of Ownership (enter cods)

“Mol leksls =20 = | |

VI. Type of Regulated Waste Activity (Mark X" in the appropriate daxes. Refer io inst_g_:ctions._

A. Hazardous Waste Activity B. Used Oil Fuel Activities.

1a. Generator Mﬂm Less than 1,000 kg/mo. D 6. Off-Specjfication Used Qil Fuel :

2. Transporter q A (enter ‘X’ and mark appropriate boxes below)
D 3. Treater/Storer/Disposer : "b D({/\an O a. Generator Marketing to Burner 1
Oa. Underground Injection \Qe . I b. Other Marketer
O s. Market or Burn Hazardous Waste Fuel . O <. Busner :

(enter °X" and mark appropriate boxes below) : .
O a. Generator Marketing to Burner mE A Specification Used Oil Fuel Marketer (or On site Burner)

3 b. Other Marketer- Who First Claims the Oil Meets the Specification

Ll c. Burmer

Vil Waste Fuel Burning: Type of Combustion Device (enter X" in all appropriate boxes to indicate type of combustion devicefs)in
{which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D A. Utility Boiler Cls. Indystrial Boiler a C. Industrial Furnace
VIil. Mode of Transportation (transporters only — enter ‘X" in the appropriate -box(es}

OaAar Os.rait Oc.Highway [ p.water [l E Other (specify)

1X. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. if thlspg’. not your first notification, enter your installation’s EPA 1D Number in the space provided below.

‘ C. Installation’s EPA ID Number

x A Eivet Motifinntinn Ma Suhaaanant Notification fcomplete item C) [
| L
A . AN 4% IDase 19 08 Praviniie aditian iec abealete Continue on revers.




T e L o

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste. .-
from nonspecific sources your installation handles. Use additional sheets if necessary. L

98-257-7082 2ol

2

3 4

11

12

-

8. Hazardous Wastes from Specific Sources.
specific sources your installation handles. Use additional sheets if necessary.

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 15 <E i7 18
19 20 21 22 23 24
25 28 27 28 29 30

your‘installation handlies which may be

C. Conjjnercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for eath chemical substance
a hazardous waste. Use additiona! sheets if necessary. :

3 32 33 34 35 38
a7 38 39 40 41 42
43 44 45 48 47 ag

D. Listed Infectious Wasta:
pitais, or medical an

. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
d research laboratories your installation handles. Use additional sheets if necessary.

49

50

g1 £2

53

54

1. Ignitable
(D001)

X1. Certification

1 certify under penalty
this and all attached
obtaining the information,
there are significant penalties

documents, an

O 2 corrosive . Oa Reactive
(D002) (DO03)

£. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. lSee_40 CFR Parts 261.21 — 261.24)

Rlaoe

of law that | have personally examined and am familiar with the information submitted in
d that based on my inquiry of those individuals immediately responsible for
| believe that the submitted information is true, accurate, and complete. | am aware that
for submitting false information, including the possibility of fine and imprisonment.

Signature

Dobn, £ Boge—

Name and Official Title (fype or print)

C/ERK

Date Signed

S— Fo~&5

EP/A Forny 8700-12 (Rev. 11-85) Reverse



o ) ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

-
EPA 1.D. NUMBER -

FADPB2STTOG2

BASS, JOHN CLK
MONESSEN INC

345 DONNER AVE
MONESSEN FA 135062
INSTALLATION ADDRESS )r
245 DONNER AVE
MONESSEN PA 15062

EPA Form 8700-12B (4-80)






